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(2) The facility must train all em-
ployees in emergency procedurss when
they begin to work in the facility, peri-
odtcally review the procedures with ex-
isting staff, and carry out unannounced
staff drills using those procedures.

(n) Transfer agreement. (1) in accord-
ance with section 1861{1) of the Act, the
facility {other than a nursing facility
which is located in a State on an In-
dian reservation) must have in effect a
written transfer agreement with one or
more hospitals approved for participa-
tion under the Medicare and Medicaid
programs that reasonably assures
that—

(i} Residents will be transferred from
the facility to the hospital, and en-
sured of timely admission to the hos-
pital when transfer is medically appro-
priate as determined by the attending
physician; and

(i) Medical and other information
needed for care and treatment of resi-
dents, and, when the transferring facil-
ity deems it appropriate, for deter-
mining whether such residents can be
adequately cared for in a less expensive
setting than either the facility or the
hospital, will be exchanged between the
institutions,

(2} The facility is considered to have
a transfer agreement In effect if the fa-
cility has attempted in good faith to
enter into an agreement with a hos-
pital sufficiently close to the facility
to make transfer feasible,

{0} Quality assessment and assurance.
(1} A facility must maintain a quality
assessment and assurance committee
consisting of—

(i) The director of nursing services;

(i) A physician designated by the fa-
cility: and

(iii) At least 3 other members of the
facility's staff,

() The quality assessment and assur-
ance committee—

(1) Meets at least quarterly to iden-
tify issues with respect to which qual-
ity assessment and assurance activities
are necessary; and

(i1} Develops and implements appro-
priate plans of action to correct identi-
fied quality deficiencies.

(3} A State or the Secretary may not
require disclosure of the records of
such committee except in so far as
such disclosure is related to the com-

§483.100

pliance of such committee with the re-
guirements of this section.

(4) Good faith attempts by the com-
mittee to identify and correct quality
deficiencies will not be used as a basis
for sanctions,

{p) Disclasure of ownership. (1) The fa-
cility must comply with the disciosure
requirermnents of §§420.206 and 455.104 of
this chapter,

(2) The facility musi provide written
notice to the State agency responsible
for lcensing the facility at the time of
change, if a change occurs in—

{1} Persons with an ownership or con-
tral interest, as defined in §§420.201 and
455,101 of this chapter;

(i1} The officers, directors, agents, or
managing employees;

(iif) The corporation, association, or
other company responsible for the
management. of the facility; or

(iv) The facility's administrator or
director of nursing.

{3) The notice specified in paragraph
{p)}(2) of this section must include the
identity of each new individual er com-
pany.

{q) Required iraining of feeding assist-
anfs. A facility must not use any indi-
vidual working in the facility as a paid
feading assistant unless that individual
has successfully completed a State-ap-
proved training program for feeding as-
sistants, as specified in §483.160 of this
part.

[56 FR 48877, Sept. 26, 1881, as amended at §6
FR 48918, Sept, 2§, 1991; 7 FR 7135, Feb. 28,
1952; §7 FR 43025, Sept. 23, 1892; 58 FR 56237,
Nav, 10, 1994; (3 FR 26311, May 12, 1088; 68 FR
55530, Sept. 26, 2003}

flentalty. e
tarded individucils
SOURCE: 57 FR 56506, Nov. 30, [002, unless
otherwlse noted.

§483,100 Basis.

The  requirements of  §§483.100
through 483.138 governing the State's
responsibility for preadmission screen-
ing and annual resident review
(PASARR) of individuals with mental
illness and mental retardation are
based on section 1819{(e)(7) .of the Act,
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§488.102 Applicability and definitions.

(@ This subpart applies to the
screening or reviewing of all individ-
uvals with mental illness or mental re-
tardation who apply to or reside in
Medicaid certified NFs regardless of
the source of payment for the NF serv-
ices, and regardless of the individual's
or resident’s known diagnases,

(b) Definitions. As used in this sub-
part—

(I} An individual is considered to
have a serious mental illness (MD if
the individual meets the following re-
quirements on diagnosis, level of im-
pairment and duration of illness:

(i) Diagnosis., The individual has a
major mental disorder diagnosable
under the Diagnostic and Statistical
Manual of Mental Disorders, 3rd edi-
tion, revised in 1987,

Incorporation of the 1087 edition of
the Diagnostic and Statistical Manual
of Mental Disorders, 3rd edition, was
approved by the Director of the Federal
Register in accordance with § U.S.C,
552{a) and 1 CFR part 51 that govern
the use of incorporation by reference.!

This mental disorder is—

(A} A schizophrenic, mooed, paranoid,
panic or other severe anxiety disorder;
somatoform disorder; personality dis-
order; other psychotic disorder; or an-
other mental disorder that may lead to
a chronic disability: but

(B} Not a primary diagnosis of de-
mentia, inchuding Alzhelmer's disease
or a related disorder, or a non-primary
diagnosis of dementia unless the pri-
mary diagnosis is a major mental dis-
order as defined in paragraph
(BY{1){1}(A) of this section,

(ii) Level of impairment. The disorder
results in functional [imitations in

VThe Diagnostic and Statistical Manual of
Mental Disorders Is avallable for inspection
at the Centers for Medicare & Medicaid Serv-
ices, room 132, East High Rise Building, 6325
Security Boulevard, Baltimore, Maryland, or
at the National Archives and Records Ad-
ministracion {NARA}. For information on
the availability of this material at NARA,
call  202-741-6030, or go tor  htipd
www.archives. govifederal _register/
code__of _federal _regulations/
ibr__locations himl, Copies may be obtained
from the American Psychlatric Assoclation,
Division of Publications and Marketing, 1400
K Street, NW,, Washington, DC 20005,
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major lfe activities within the past 3
to 6 months that would be appropriate
for the individual's developmental
stage. An individual typically has at
least one of the following characteris-
tics on a continuing or intermittent
basis:

{A) Interpersonal functioning. The in-
dividual has serious difficulty inter-
acting appropriately and commu-
nicating effectively with other persons,
has a possible history of altercations,
evictions, firing, fear of strangers,
avoidance of Interpersonal relation-
ships and social isolation;

(B) Concentration, persistence, and
pace. The individual has serious dif«
ficulty in sustaining focused attention
for a long enough period to permit the
completion of tasks commonly found
in work settings or in work-like struc-
tured activities occurring in school or
home settings, manifests difficulties in
concentration, inability to complete
simple tasks within an established
time period, makes frequent errors, or
requires assistance in the completion
of these tasks; and

(C) Adaptation to change. The indi-
vidual has serious difficulty in adapt-
ing to typical changes in cir-
cumstances associated with work,
school, family, or social interaction,
manifests agitation, exacerbated signs
and symptoms associated with the ill-
ness, or withdrawal lrom the situation,
or requires intervention by the mental
health or judicial system.

(iii) Recent treatment, The treatment
history indicates that the individual
has experienced at least one of the fol-
lowing:

(A) Psychiatric treatment more in-
tensive than outpatient care more than
once in the past 2 years (e.g., partial
hospitalization or inpatient hos-
pitalization); or

(B) Within the last 2 years, due to the
mental disorder, experienced an epi-
sode of significant disruption to the
normal living situation, for which sup-
portive services were required to main-
tain functioning at home, or in a resi-
dential treatment environment, or
which resulted in intervention by hous-
ing or law enforcement officials,
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(2) An individual is considered to
have dementia if he or she has a pri-
mary diagnosis of dementia, as de-
scribed in the Diagnostic and Statis-
tical Manual of Mental Disorders, 3rd
edition, revised in 1987, or a non-pri-
mary diagnosis of dementia unless the
primary diagnosis s a major mental
disorder as defined in paragraph
LY (D)D) (A) of this section,

(3} An Individual is considered to
have mental retardation (MR} if he or
she has—

(i} A level of retardation {mild, mod-
erate, severe or profound) described in
the American Association on Mental
Retardation’s Manual on Classification
in Mental Retardation {1983), Incorpo-
ration by reference of the 1983 edition
of the Amertcan Association on Mental
Retardation's Manual on Classification
in Mental Retardation was approved by
the Director of the Federal Register in
accordance with § U.8.C, 552{a) and I
CFR part 51 that govern the use of
incorporations by reference;? or

(1) A related condition as defined by
§435.1009 of this chapter.

{57 FR 56506, Nov. 30, 1802; 58 FR 25784, Apr.
28, 1993]

$483.104 State plan requirement.

As a condition of approval of the
State plan, the State must operale a
preadmission screening and annual
resident review program that meets
the requirements of §§483,100 through
438.138.

§483.106 Basic rule.

(a) Reguirement. The State PASARR
program must require—(1)
Preadmission screening of all individ-

2The American Assoclation on Mental Re-
tardation’s Manual on Classification in Men-
tal Retardation is avallable for tnspection at
the Centers for Medicare & Medicald Serv-
ices, Room 132, East High Rise Bullding, 6325
Security Boulevard, Baltlmore, Maryland, or
at the Mational Archives and Records Ad-
ministration (NARA), For information on
the avallability of this material at NARA,
call  202-741-8030, or pgo to:  hitpd
wwnw.archives. govifederal _reglster/
code of federal _regulations/
ibr_ focations.fitmi. Coples may be obtained
from the American Association on Mental
Retardatlon, 1718 Kalorama Rd., NW., Wash-
Ington, DC 20009,

§483.106

uals with mental illness or mental re-
tardation wha apply as new admissions
to Medicaid NFs on or after January 1,
1988,

{2) Initial review, by April 1, 1980, of
all current residents with mental re-
tardation or mental illness who en-
tered Medicaid NFs prior to January [,
1089; and

(3) At least annual review, as of April
1, 1880, of all residents with mental ill-
ness or mental retardation, regardless
of whether they were Ffirst screened
under the preadmission screening or
annual restdent review requirements.

(b) Admissions, readmissions and inter-
facility transfers--(1) New admission. An
individual is a new admission if he or
she s admitted to any NF for the first
time or does not gualify as a readmis-
sion. With the exception of certain hos-
pital discharges described in paragraph
(B)(2) of this section, new admissions
are subject to preadmission screening,.

(2} Exempted hospital discharge. (i) An
exempted hospital discharge means an
individual—

(A) Who is admitted to any NF di-
rectly from a hospital after receiving
acute inpatient care at the hospital;

(B) Who requires NF services for the
condition for which he or she received
care in the hospital; and

{C) Whose attending physician has
certified before admisslon to the facil-
ity that the individual is likely to re-
quire less than 30 days nursing facility
services.

(i1) If an individual who enters a NF
as an exempted hospital discharge is
later found to require more than 30
days of NF care, the State mental
health or mental retardation authority
must conduct an annual resident re-
view within 40 calendar days of admis-
slon.

(3) Readmissions. An individual is a
readmission il he or she was re-
admitted te a facility from a hospital
to which he or she was transferred for
the purpose of receiving care. Readmis-
stons are subject to annual resident re-
view rather than preadmission screen-
ing.

(4) Inierfacility transfors—(1} An inter-
facility transfer occurs when an indi-
vidual is transferred [rom one NF to
another NF, with or without an inter-
vening hospital stay. Interfacility
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transfers are subject to annual resident
review rather than preadmission
screening.

(i) In cases of transfer of a resident
with MI or MR from a NF to a hospital
or to another NF, the transferring NF
is responsible for ensuring that copies
of the resident's most recent PASARR
and resident assessment reports accom-
pany the transferring resident,

(c) Purpose. The preadmission screen-
ing and annual resident review process
must result in determinations based on
a physical and mental evaluation of
each individual with mental illness or
mental retardation, that are dascribed
in 85483.112 and 483.514,

(d} Responsibility for evaluations and
determinations. The PASARR deter-
minations of whether an individual re-
quires the level of services provided by
a NF and whether specialized services
are needed—

(1) For individualz with mental ill-
ness, must be made hy the State men-
tal health authority and be based on an
independent physical and mental eval-
uation performed by a person or entity
other than the State mental health au-
thority; and

(2} For individuals with mental retar-
dation, must be made by the State
mental retardation or developmental
disabilities authority,

(e} Delegation of responsibility—(1} The
State mental health and mental retar-
dation authorities may delegate by
subcontract or otherwise the evalua-
tion and determination functions for
which they are responsibie to another
entity only if—

(i} The State mental health and men-
tal retardation authorities retain ulti-
mate control and responsibility for the
performance of their statutory obliga-
tions;

{ii) The two determinations as to the
need for NF services and for specialized
services are made, based on a con-
sistent analysis of the data; and

(iit) The entity to which the delega-
tion is made is not a NF or an entity
that has a direct or indirect affiliation
or relationship with a NF.

(2) The State mental retardation au-
thority has responsibility for both the
evaluation and determination func-
tions for individuals with MR whereas
the State mental health authority has
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responsibility only for the determina-
tion function.

{3) The evaluation of individuals with
MI cannot he delegated by the State
mental health authority because it
does not have responsibility for this
funetion. The evaluation function must
be performed by a person or entity
other than the State mental health au-
thority. In designating an independent
person or entity to perform MI evalua-
tions, the State must not use a NF or
an entity that has a direct or indirect
affillation or relationship with a NF.

[57 FR 36506, Nov. 30, 1992, 58 FR 25784, Apr.
28, 1993]

£483.108 Relationship of PASARR to
other Medicaid processes.

{a) PASARR determinations made by
the State mental health or mental re-
tardation authorities cannot be coun-
termanded by the State Medicaid agen-
cy, either in the claims process or
through other utilization control/re-
view processes or by the State survey
and certification agency. Only appeals
determinations made through the sys-
tern specified in subpart E of this part
may overturn a PASARR determina-
tiont made by the State mental health
or mental retardation authorities,

(b} In making their determinations,
however, the State mental health and
mental retardation authorities must
not use criteria relating to the need for
NF care or specialized services that are
inconsistent with this regulation and
any supplementary criteria adopted by
the State Medicaid agency under its
approved State plan.

(¢) To the maximum extent prac-
ticable, in order to avoid duplicative
testing and effort, the PASARR must
be ceoordinated with the routine resi-
dent assessments required by §483.20().

§483.110 Oui-of-State arrangements.

(a) Basic rule. The State in which the
individual is a State resident (or would
be a State resident at the time he or
she becomes eligible for Medicald), as
defined in §435.403 of this chapter, must
pay for the PASARR and make the re-
quired determinations, in accordance
with §431.52(h).
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(b} Agreements. A State may include
arrangements for PASARR in its pro-
vider agreements with out-of-State fa-
cilities or reciprocal interstate agree-
ments,

|57 FR 58508, Nov, 30, 1992; 58 FR 25784, Apr.
28, 1993}

§488,112 Preadmission screening of
applicants for admission fo NFs.

(a) Determination of need for NF serv-
ices. For each NF applicant with MI or
MR, the State mental health or mental
retardation authority (as appropriate)
must determine, in accordance with
§483.130, whether, because of the resi-
dent’s physical and mental condition,
the individual requires the level of
services provided by a NF.

(b) Determination of need for special-
ized services. If the individual with men-
tal illness or mental retardation is de-
termined to require a NF level of care,
the State mental health or mental re-
tardation authority (as appropriate)
must also determine, in accordance
with §483.130, whether the individual
requires speclalized services for the
mental illness or mental retardation,
as defined in §483,120,

{c) Timeliness-(1} Except as specified
in paragraph (c)(4} of this section, a
preadmission screening determination
must be made in writing within an an-
nual average of 7 to § working days of
veferral of the individual with MI or
MR by whatever agent performs the
Level I identification, under §483.128(a)
of this part, to the State mental health
or mental retardation authority for
screening. (See §483.128(a) for discus-
sion of Level 1 evaluation.)

{2} The State may convey determina-
tions verbally to nursing facilities and
the individual and confirm them in
writing,.

(3) The State may compute separate
annual averages for the mentally ill
and the mentally retarded/develop-
mentally disabled populations,

(4) The Secretary may grant an ex-
ception to the timeliness standard in
paragraph {c)(1) of this section when
the State—

(i) Exceeds the annual average; and

(i) Provides justification satisfac-
tory to the Secretary that a longer
time period was necessary.

§483.118
§483.114 Annual review of NF resi-
dents.

{(a) Individuals with mental illness. For
each resident of a NF who has mental
illness, the State mental health au-
thority must determine in accordance
with §483.130 whether, because of the
resident's physical and mental condi-
tion, the resident requires—

(1) The level of services provided by—

(i) A NF,

{ii} An inpatient psychiatric hospital
for individuals under age 2I, as de-
scribed in section 1805(h) of the Act; or

(i1} An institution for mental dis-
eases providing medical assistance to
individuals age 85 or older; and

(2) Specialized services for mental {l1-
ness, as defined in §483,120.

(b} Individuals with mental retardation.
For each resident of a NF who has
mental retardation, the State mental
retardation or developmental dis-
ability authority must determine in
accordance with §483.130 whether, be-
cause of his or her physical or mental
condition, the resident requires—

(1) The level of services provided by a
NF or an intermediate care facility for
the mentally retarded; and

(?) Specialized services for mental re-
tardation as defined 1n §483.120,

(¢} Freguency of review-—(1} A review
and determination must he conducted
for each resident of a Medicaid NI who
has mental illness or mental retarda-
tion not less often than annually,

{2) "Annually" is defined as occur-
ring within every fourth quarter alter
the previous preadmission screen or an-
nual resldent review.

(dy April 1, 1990 deadline for Initial re-
views. The first set of annual reviews
on residents who entered the NF prior
to January 1, 1983, must be completed
by April 1, 1890,

$483.116 Residents and applicants de-
termined to require NF level of
services.

{a) Individuals needing NF services. If
the State mental health or mental re-
tardation authority determines that a
resident or applicant for admission to a
NFE reguires a NF level of services, the
NF may admit or retain the individual,

(b} Individuals needing NF services and
specialized services, If the State mental
health or mental retardation authority
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determines that a resident or applicant
for admission requires both a NF level
of services and specialized services for
the mental illness or mental retarda-
tion—

(1) The NF may admit or retain the
individual; and

{(2) The State rmust provide or arrange
for the provision of the specialized
services needed by the individual while
he or she resides in the NF.

$483.118 Residents and applicants de-
termined not to require NF level of
services.

(a) Applicants who do not require NF
services, If the State mental health or
mental retardation authority deter-
mines that an applicant for admission
to a NF does not require NF services,
the applicant cannot be admitted. NF
services are not a covered Medicaid
service for that individual, and further
screening is not required,

(b} Residents who require neither NF
services nor specialized services for MI or
MR, If the State mental health or men-
tal retardation authority determines
that a resident requires neither the
level of services provided by a NF nor
specialized services for MI or MR, re-
gardless of the length of stay in the fa-
cility, the State must—

(1} Arrange for the safe and orderly
discharge of the resident from the fa-
cility in accordance with §483,12(a); and

(2} Prepare and orient the resident
for discharge.

(c) Residents who do not reguire NF
services but reguire specialized services for
MI or MR—(1) Long term residents. Ex-
cept as otherwise may be provided in
an alternative disposition plan adopted
under section 1919(e)(7)(E} of the Act,
for any resident who has continuously
resided in a NF for at least 30 months
before the date of the determination,
and who requires only specialized servy-
ices as defined in §483.120, the State
must, in consultatlon with the resi-
dent’'s family or legal representative
and caregivers—

(i) Offer the resident the choice of re-
maining in the facility or of receiving
services in an alternative appropriate
setting;

(1i) Inform the resident of the institu-
tional and noniastitutional alter-
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natives covered under the State Med-
icaid plan for the resident;

(ifi) Clarify the effect on eligibility
for Medicald services under the State
plan if the resident chooses to leave
the facility, including its effect on re-
admission to the facility: and

{iv} Regardless of the resident's
choice, provide for, or arrange for the
provision of specialized services for the
mental illness or mental retardation,

(2) Short term residents. Except as oth-
erwise may be provided in an alter-
native disposition plan adopted under
section 1818(e) (M (E) of the Act, for any
resident who requires only specialized
services, as defined in §483.120, and who
has not continuously resided in a NF
for at least 30 months before the date
of the determination, the State must,
in consultation with the resident’s
family or lagal representative and
caregivers—

{i} Arrange for the safe and orderly
discharge of the resident from the fa-
ctlity in accordarnce with §483.12(a);

(ify Prepare and orient the resident
for discharge; and

(iif) Provide for, or arrange for the
provision of, specilalized services for
the mental illness or mental retarda-
tion,

(3) For the purpose of establishing
length of stay in a NF, the 30 months of
continuous residence In a NF or
longer—

{1} Is calculated back from the date
of the first annual resident review de-
termination which finds that the indi-
vidual is not in need of NF level of
services;

(i) May include temporary absences
for hospitalization or therapeutic
leave; and

(ili) May consist of consecutive resi-
dences in more than one NE.

$483,120 Specialized services,

{a) Definition—(1} For mental illness,
specialized services means the services
specified hy the State which, combined
with services provided by the NF, re-
sults in the continuous and agpressive
implementation of an individualized
plan of care that—

(i} Is developed and supervised by an
interdisciplinary team, which tncludes
a physician, qualified mental health
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professionals and, as appropriate, other
professionals,

(i1) Prescribes specific therapies and
activities for the treatment of persons
experiencing an acute episode of seri-
ous mental illness, which necessitates
supervision by trained mental health
personnel; and

(i) Is directed toward diagnosing
and reducing the resident's behavioral
symptoms that necessitated institu-
tionalization, improving his or her
level of independent functioning, and
achieving a functioning level that per-
mits reduction in the intensity of men-
tal health services to below the level of
specialized services at the earliest pos-
sible time.

(2} For mental retardation, special-
ized services means the services speci-
fied by the State which, combined with
services provided by the NF or other
service providers, results in treatment
which meets the requirements of
§483.440(=) (1).

(b} Whe must recelve specialized serv-
fces. The State must provide or arrange
for the provision of specialized serv-
ices, in accordance with this subpart,
to all NF residents with MI or MR
whose needs are such that continuous
supervislon, treatment and training by
qualified mental health or mental re-
tardation personnel is necessary, as
identified by the screening provided in
§483.130 or §§483,134 and 483.136,

(c) Services of lesser ntensity than spe-
cialized services. The NF must provide
mental health or mental retardation
services which are of a lesser intensity
than specialized services to all resi-
dents who need such services.

§483.122 TFI'P for NF services,

(a) Basic rule. Except as otherwise
may be provided in an alternative dis-
position plan adopted under section
1919{e) (N(E) of the Act, FFP is avail-
able in State expenditures for NF serv-
ices provided to a Medicaid eligible in-
dividual subject to the requirements of
this part only if the individual has
been determined--

{1} To need NF care under §483.116{a)
or

(2) Not to need NF services but to
need specialized services, meets the re-
quirements of §483.118(c)(1), and elects
to stay in the NF.

§483.128

{b) FFP for Iaste reviews. When a
preadmission screening has not been
performed prior to admission or an an-
nual review is not performed timely, in
accordance with §483.114(c), but either
is performed at a later date, FFF is
available only for services furnished
after the screening or review has been
performed, subject to the provisions of
paragraph (a) of this section,

§483.124 FTP for specialized services.

FFP is not avallable for specialized
services furnished to NF residents as
NF services.

§483.126 Appropriate placement.

Placement of an individual with MI
or MR in a NF may be considered ap-
propriate only when the individual's
needs are such that he or she meets the
minimum standards for admission and
the individual's needs for treatment do
not exceed tha level of services which
ean be delivered in the NF to which the
individual is admitted either through
NF services alone or, where necessary,
through NF services supplemented by
specialized services provided by or ar-
ranged for by the State.

§488.128 PASARR evaluation criteria.

{a) Level I Identification of individuals
with MI or MR. The State’'s PASARR
program must identify all individuals
who are suspected of having M1 or MR
as defined in §483.102. This identifica-
tion function is termed Level 1. Level
11 is the function of evaluating and de-
termining whether NF services and
specialized services are needed, The
State's performance of the Level I
identification function must provide at
least, in the case of first time identi-
fications, for the issuance of written
notice to the individual or resident and
his or her legal representative that the
individual or resident is suspected of
having MI or MR and is being referred
to the State mental health or mental
retardation authority for Level 1I
screening.

(b) Adaptation to culture, language,
ethnic origin, Evaluations performed
under PASARR and PASARR notices
must be adapted to the cultural back-
ground, language, ethnic origin and
means of communication used by the
individual being evaluated.
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(€} Participation by individual and fam-
iy, PASARR evaluations must in-
volve—

(1) The individual being evaluated;

{2) The individual's legal representa-
tive, if one has been designated under
State law; and

(3) The individual's family if—

(1) Available; and

(i1} The individual or the legal rep-
resentative agrees to family participa-
tion,

(d)  Interdisciplinary  coordination.
When parts of a PASARR evaluation
are performed by more than one eval-
uator, the State must ensure that
there is interdisciplinary coordination
among the evaluators,

(e} The State's PASARR program
must use at least the evaluative cri-
teria of §483.130 {if cne or both deter-
minations can easily be made categori-
cally as described in §483,130) or of
§§483.132 and 483.134 or §483,136 {or, in
the case of individuals with both Ml
and MR, §§483.132, 483.134 and 483.138 if
a more extensive individualized evalua-
tion is required).

(f} Data. In the case of individualized
evaluations, information that is nec-
essary for determining whether it is
appropriate for the individual with MI
ar MR to be placed in an NF or in an-
other appropriate setting should be
gathered throughout all applicable por-
tions of the PASARE evaluation
(85483.132 and 483,134 and/or §483.136).
The two determinations relating to the
need for NF level of care and special-
ized services are interrelated and must
be based upon a comprehensive anal-
ysis of all data concerning the indi-
vidual.

(g) Preexisting data, Evaluators may
use relevant evaluative data, obtained
prior to initlation of preadmission
screening or annual resident review, if
the data are considered valid and accu-
rate and reflect the current functional
status of the individual. However, in
the case of individualized evaluations,
to supplement and verify the currency
and accuracy of existing data, the
State’s PASARR program may need (o
gather additional information nec-
essary to assess praper placement and
treatment.

{h) Findings. For both categorical and
individualized determinations, findings
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of the evaluation must correspond to
the person's current functional status
as documented in medical and social
history records.,

{1) Evaluation report: Individualized do-
{erminations. For individualized
PASARR  determinations, findings
rnust be {ssued in the form of a written
evaluative report which—

(1) Tdentifies the name and profes-
sional title of person(s) who performed
the evaluation(s) and the date on which
each portion of the evaluation was ad-
ministered;

(2) Provides a summary of the med-
ical and social history, including the
positive  traits or developmental
strengths and weaknesses or develop-
mental needs of the evaluated indi-
vidual,

(3) If NF¥ services are recommended,
identifies the specific services which
are required to meet the evaluated in-
dividual's needs, including services re-
guired In paragraph (i}(5) of this sec-
tioty

(4) If specialized services are not rec-
ommended, identifies any specific men-
tal retardation or mental health serv-
ices which are of a lesser Intensity
than specialized services that are re-
quired to meet the evaluated individ-
ual's needs;

{5) If speclalized services are rec-
ommended, identifies the specific men-
tal retardation or mental health serv-
ices required to meet the evaluated in-
dividual's needs; and

{6) Includes the bases for the report’s
conclusions,

(1} Evaluation report: Categorical deter-
minations, For categorical PASARR de-
terminations, findings must be issued
in the form of an abbreviated written
evaluative report which—

(1} Identifies the name and profes-
sional title of the person applying the
categorical determinatlon and the data
on which the application was made;

(2) Explains the categorical deter-
mination{s) that has (have) been made
and, if only one of the twa required de-
terminations can be made categori-
cally, describes the nature of any fur-
ther screening which is required;

(3) Identifies, to the extent possible,
based on the availabie data, NF serv-
ices, including any mental health or
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specialized psychiatric rehabilitative
services, that may be needed; and

(4) Includes the bases for the report’s
conclusions,

() Interpretation of findings to indi-
vidual. For both categorical and indi-
vidualized determinations, findings of
the evaluation must be interpreted and
explained to the individual and, where
applicable, to a legal representative
designated urider State law,

(1) Evaluation report. The evaluator
must send a copy of the evaluation re-
port to the——

(1) Individual or resident and his or
her legal representative;

(2} Appropriate State authority in
sufficient time for the State authori-
ties to meet the times identified in
§483.112{c) for PASs and §483,114(c) for
ARRS;

(3} Admitting or retaining NF;

(4) Individual's attending physician;
and

(6) The discharging hospital if the in-
dividual s seeking NF admission from
a hospital.

(m) The evaluation may be termi-
nated if the evaluator finds at any time
during the evaluation that the indi-
vidual being evaluated—

{1} Does not have MI or MR; or

(2) Has—

(i A primary diagnosis of dementia
{including Alzheimer's Disease or a re-
lated disorder); or

(i1} A non-primary diagnesis of de-
mentia without a primary diagnosis
that is a serious mental illness, and
does not have a diagnosis of MR or a
related condition.

[57 FR 56506, Nov. 30, 1992; 58 FR 25784, Apr,
28, 1993)

§483.130 PASARR determination cori-
teria.

(a) Basis for determinations. Deter-
minations made by the State mental
health or mental retardation authority
as to whether NF level of services and
specialized services are needed must be
based on an evaluation of data con-
cerning the individual, as specified in
paragraph (b) of this section.

(by Types of determinations. Deter-
minations may be—

(1) Advance group determinations, in
accordance with this section, by cat-
egory that take into account that cer-
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tain diagnoses, levels of severity of ill-
ness, or need for a particular service
clearly indicate that admission to or
residence in a NF is normally needed,
or that the provision of specialized
services is not normally needed; or

{2y Individualized determinations
based on more extensive individualized
evaluations as required in §483.132,
§483.134, or §483.136 (or, in the case of
an individual having both MR and MI,
§§483.134 and 483.136),

(e} Group determinations by category.
Advance group determinations by cat-
egory developed by the State mental
health or mental retardation authori-
ties may be made applicable to individ-
uals by the NF or other evaluator fol-
lowing Level I review only if existing
data on the individual appear to be cur-
rent and accurate and are sufficlent to
allow the evaluator readily to deter-
mine that the individual fits into the
category estahlished by the State au-
thorities (see §483.132{c)). Sources of
existing data on the individual that
could form the basis for applying a cat-
egorical determination by the State
authorities would be hospital records,
physician's evaluations, election of
hospice status, records of community
mental health centers or community
mental retardation or developmental
disability providers,

() Examples of categories. Examples of
categaries for which the State mental
health or mental retardation authority
may make an advance group deter-
mination that NF services are needed
are—

(1} Convalescent care from an acute
physical illness which—

(1) Required hospitalization; and

(ii} Dees not meet all the criteria for
an exempt hospital discharge, which is
not subject to preadmission screening,
as specified in §483.106{b) (2},

(2} Terminal illness, as defined for
hospice purposes in §418.3 of this chap-
ter;

(3) Severa physical illnesses such as
coma, ventilator dependence, func-
tioning at a brain stem level, or diag-
noses such as chronic obstructive pul-
monary disease, Parkinson's disease,
Huntington's disease, amyotrophic lat-
eral scleresis, and congestive heart
failure which result in a level of im-
pairment so severe that the individual
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could not be expected to benefit from
specialized services;

(4} Provisional admissions pending
further assessment in cases of delirium
where an accurate diagnosis cannot be
made until the delirium clears;

{5) Provisional admisslons pending
further assessiment in emergency situa-
tions requiring protective services,
with placement in a nursing facility
not to exceed 7 days; and

(6) Very brief and finite stays of up to
a fixed number of days to provide res-
pite to in-home caregivers to whom the
individual with MI or MR is expected
to return following the brief NF stay.

() Time lmits. The State may specify
time limits for categorical determina-
tions that NF services are needed and
in the case of paragraphs (d){4), (5} and
(6) of this section, must specify a time
limit which is appropriate for provi-
sional admissions pending further as-
sessment and for emergency situations
and respite care. If an individual is
later determined to need a longer stay
than the State's limit allows, the indi-
vidual must be subjected to an annual
resident review before continuation of
the stay may be permitted and pay-
ment made for days of NF care beyond
the State's time limit.

{f) The State mental health and men-
tal retardation authorities may make
categorical determinations that spe-
cialized services are not needed in the
provisional, emergency and respite ad-
mission situations identified in
§483.130{d){4)-{8). In all other cases, ex-
cept for §483.130(h), a determination
that specialized services are not needed
must he based on a more extensive in-
dividualized evaluation under §483.134
or §483.136.

(g) Categorical determinations: Ne posi-
tive specialized treatment delerminations.
The State mental health and mental
retardation authorities must not make
categorical determinations that spe-
cialized services are needed. Such a de-
termination must be based on a more
extensive individuallzed evaluation
under §483.134 or §483.136 to determine
the exact nature of the specialized
services that are needed.

(h) Categorical determinations: Demen-
tia and MR, The State mental retarda-
tion authority may malke categorical
determinations that individuals with
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dementia, which exists in combination
with mental retardation or a related
condition, do not need specialized serv-
ices,

(i} If a State mental health or mental
retardation authority determines NF
needs by category, it may not waive
the specialized services determination.
The appropriate State authority must
also  determine whether specialized
services are needed either by category
(if permitted) or by individualized eval-
uations, as specified in §483.134 or
§483.136,

() Recording determinations. All deter-
minations made by the State mental
health and mental retardation author-
ity, regardless of how they are arrived
at, must be recorded in the individual's
record,

(k) Notice of determination. The State
mental health or mental retardation
authority must notify in writing the
following entities of a determination
made under this subpart:

(1} The evaluated individual and his
or her legal representative;

(2) The admitting or retaining NF;

(3) The individual or resident’s at-
tending physician; and

(1) The discharging hospital, unless
the Individual iz exempt from
preadmission screening as provided for
at §483.106(b) (2).

(I} Contents of notice. Each notice of
the determination made by the State
mental health or mental retardation
authorlty must include—

(1} Whether a NF level of services is
needed;

(2) Whether specialized services are
needed;

(3) The placement options that are
available to the individual consistent
with these determinations; and

(4) The rights of the individual to ap-
peal the determination under subpart E
of this part.

{m) Placement options, Except as oth-
erwise may be provided in an alter-
native disposition plan adopted under
gection 191%He)(7}{E) of the Act, the
placement options and the required
State actions are as follows:

{1} Can be admitted (o a NF. Any appll-
cant for admission to a N¥F who has MI
or MR and who requires the level of
services provided by a NF, regardless of
whether specialized services are also
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needed, may be admitted to a NF, if
the placement s appropriate, as deter-
mined in §483.126. If specialized serv-
ices are also needed, the State is re-
sponsible for providing or arranging for
the provision of the specialized serv-
ices,

(2} Cannot be admitted to a NF. Any
applicant for admission to a NF who
has MI or MR and wha does not reguire
the level of services provided by a NF,
regardless of whether specialized serv-
fces are also needed, is inappropriate
for NF placement and must not be ad-
mitted,

(3} Can be considered appropriate for
continued placement in a NF. Any NF
resident with MI or MR who requires
the level of services provided by a NF,
regardless of the length of his or her
stay or the need for specialized serv-
ices, can continue to reside in the NF,
if the placement is appropriate, as de-
termined in §483.126.

(4} May choose to remain In the NF
even though the placement would other-
wise be inappropriate. Any NF resident
with MI or MR who does not require
the level of services provided by a NF
but does reguire speclalized services
and who has continuously resided in a
NF for at least 30 consecutive months
before the date of determination may
chooge to continue to reside in the fa-
cility or to receive covered services in
an alternative appropriate institu-
tional or noninstitutional setting.
Wherever the resident chooses to re-
side, the State must mest his or her
specialized services needs, The deter-
mination notice must provide informa-
tlon concerning how, when, and by
whom the various placement options
available to the resident will be fully
explained to the resident.

(5) Cannot be considered appropriate for
continued placement in a NF and must be
discharged (short-term residents). Any NF
resident with MI or MR who does not
require the level of services provided
by a NF but does reguire specialized
services and who has resided in a NF
for less than 30 consecutive months
must be discharged in accordance with
§483.12(a) to an appropriate setting
where the State must provide special-
ized services. The determination notice
must provide information on how,
when, and by whom the resident will be

§483.132

advised of discharge arrangements and
of histher appeal rights under both
PASARR and discharge provisions.

{6) Cannot be considersd appropriate for
continued placement in a NF and must be
discharged (short or long-term residents).
Any NF resident with MI or MR who
does not require the level of services
provided by a NF and does not require
specialized services regardless of his or
her length of stay, must be discharged
in accordance with §483.12(a). The de-
termination notice must provide infor-
mation on how, when, and by whom the
resident will be advised of discharge ar-
rangements and of his or her appeal
rights under both PASARR and dis-
charge provisions.

(n) Specialized services needed in a NF.
If a determination is made to admit or
allow to remain in a NF any individual
who requires specialized services, the
determinatforr must be supported by
assurances that the specialized services
that are needed can and will be pro-
vided or arranged for by the State
while the individual resides in the NF.

(0} Record retention. The State
PASARR system must maintain
records of evaluations and determina-
tions, regardless of whether they are
performed categorically or individ-
ually, in order to support its deter-
minations and actions and to protect
the appeal rights of individuals sub-
Jected to PASARR,; and

{py Tracking system. The State
PASARR system must establish and
maintain a tracking system for all in-
dividuals with MI or MR in NFs to en-
sure that appeals and future reviews
are performed in accordance with this
subpart and subpart E.

(57 FR 50508, Nov. 30, 1992 58 FR 25784, Apr.
28, 193]

$483,132 FEvaluating the need for NF
sorvices and NF level of care
(PASARR/NE).

(a) Basic rule. For each applicant for
admission to a NF and each NF resi-
dent who has MI or MR, the evaluator
must assess whether—

(1} The individual's total needs are
such that his or her needs can be met
in an appropriate community setting;

(2} The individual's total needs are
such that they can be met oniy on an
inpatient basis, which may include the
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option of placerment in a home and
community-based services walver pro-
gram, but for which the inpatient care
would be required;

(3 If inpatient care is appropriate
and desired, the NF is an appropriate
institutional setting for meeting those
needs in accordance with §483.126; or

(4) If the inpatient care is appro-
priate and desired but the NF is not the
appropriate setting for meeting the in-
dividual's needs in accordance with
§483.126, another setting such as an
ICEMR (including small, community-
based facilities}, an IMD providing
services to individuals aged 65 or older,
or a psychiatric hospital is an appro-
priate institutional setting for meeting
those needs.,

{b) Determining appropriate placement,
In determining appropriate placement,
the evaluator must prioritize the phys-
ical and mental needs of the individual
being evaluated, taking into account
the severity of each condition.

{c) Data. At 2 minimum, the data re-
Hed on to make a determination must
include:

(1) Evaluation of physical status {for
example, dlagnoses, date of onset, med-
ical history, and prognosis},

(?) Bvaluation of mental status (for
example, diagnoses, date of onset, med-
ical history, likelihood that the indi-
vidual may be a danger to himselffher-
self or others); and

(3) Functional assessment {activities
of daily living).

{d) Based on the data compiled in
§4B3.132 and, as appropriate, in §§483.134
and 483.136, the State mental health or
mental retardation authority must de-
termine whether an NF level of serv-
ices is needed,

§483.194 Evaluating whether an indi-
vidual with mental illness requires
specialized services (PABARR/MI),

(@) Purpose. The purpose of this sec-
tion is to identify the minimum data
needs and process requirements for the
State mental health authority, which
is responsible for determining whether
or not the applicant or resident with
MI, as defined in §483.102(b){1) of this
part, needs a specialized services pro-
gram for mental illness as defined in
§483.120.
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(b} Data. Minimum data collected
must include—(1} A comprehensive his-
tory and physical examination of the
person. The following areas must be in-
cluded {if not previously addressed):

(1) Complete medical history;

{il) Review of all body systems;

{111} Specific evaluation of the per-
son’s neurological system in the areas
of motor functioning, sensory func-
tioning, gait, deep tendon refiexes, cra-
nial nerves, and abrnormal reflexes; and

(iv) In case of abmormal findings
which are the basis for an NF place-
ment, additional evaluations con-
ducted by appropriate specialists.

{2} A comprehensive drug history in-
cluding current or immediate past use
of medications that could mask symp-
toms or mimic mental illness,

(3) A psychosocial evaluation of the
persen, including current living ar-
rangements and medical and support
systems.

(4) A comprehensive psychiatric eval-
uation Including a complete psy-
chiatric history, evaluation of intellec-
tual functioning, memory functloning,
and orientatien, description of current
attitudes and overt behaviors, affect.
sulcidal or homicidal ideation, pata-
noia, and degree of reality testing
{presence and content of delusions) and
hallucinations.

(5) A functional assessment of the in-
dividual's ability to engage in activi-
ties of daily living and the level of sup-
port that would be needed to assist the
individual to perform these activities
while living in the community. The as-
sessment, must determine whether this
level of support can be provided to the
individual in an alternative commu-
nity setting or whether the level of
support needed is such that NF place-
mernt is required.

(6) The functional assessment must
address the following areas: Self-moni-
toring of health status, self-admin-
istering and scheduling of medical
treatment, including medication com-
pliance, or both, self-monitoring of nu-
tritional status, handling money,
dressing appropriately, and grooming,.

{c) Personnel reguirements. (1) If the
history and physical examination are
not performed by a physician, then a
physician must review and concur with
the conclusions.
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(2} The State may designate the men-
tal health professionals who are quali-
fled—

() To perform the evaluations re-

uired under paragraph (b) {2)-(6) of
this section including the--

{A) Comprehensive drug history;

(B} Psychosocial evaluation;

(C) Comprehensive psychiatric eval-
uation;

(D} Functional assessment; and

(if) To make the determination re-
quired in paragraph (d) of this section.

(dy Data interpretation. Based on the
data compiled, a qualified mental
health professional, as designated by
the State, must validate the diagnosis
of mental illness and determine wheth-
er a program of psychiatric specialized
services is needed.

$483.136 Evaluating whether an indi-
vidual with mental retardation re-
quires specialized services
{PASARR/MR).

(a) Purpose, The purpose of this sec-
tion is to identify the minimum data
needs and process requirements for the
State mental retardation authority to
determine whether or not the applicant
or resident with mental retardation, as
defined in §483.102(b) (3} of this part,
needs a continuous specialized services
program, which is analogous to active
treatment, as defined in §§435.1009 and
483.440 of this chapter.

(b) Data. Minimum data collected
must include the individual's com-
prehensive history and physical exam-
ination results to identify the fol-
lowing information or, in the absence
of data, must include information that
permits a reviewer specifically to as-
sess!

(I) The individual's medical prob-
lems;

(2) The level of impact these prob-
lems have on the individual's inde-
pendent functioning;

(3) All current medications used by
the individual and the current response
of the individual to any prescribed
medications in the following drug
groups:

(i} Hypnotics,

(11) Antipsychotics (neuroleptics},

(111) Mood stabilizers and
antidepressants,

(iv) Antianxiety-sedative agents, and

(v) Anti-Parkinson agents,

§483.136

{4) Self-monitoring of health status;

(5) Seif-administering and scheduling
of medical treatments;

{6) Self-monitoring of nutritional
status;

{7} Self-help development such as
toileting, dressing, grooming, and eat-
ing;

(8) Sensorimotor development, such
as ambulation, positioning, transfer
skills, gross motor dexterity, visual
motor perception, fine motor dexterity,
eye-hand coordination, and extent to
which prosthetic, orthotic, corrective
or mechanical suppertive devices can
improve the individual's functional ca-
pacity;

(9) Speech and language (communica-
tion) development, such as expressive
language (verbal and nonverbal), recep-
tive language (verbal and nonverbal),
extent to which non-oral communica-
tlon systems can improve the individ-
ual’s function capacity, auditory func-
tioning, and extent to which amplifi-
cation devices (for example, hearing
aid) or a program of amplification can
improve the individual's functional ca-
pacity;

(10) Social development, such as
interpersonal skills, recreation-leisure
skilis, and relationships with others;

(11) Academic/educational develop-
ment, including functional learning
slills;

(12) Independent living development
such as meal preparation, budgeting
and personal finances, survival slkills,
mobility skills (crientation to the
neighborhood, town, city), laundry,
housekeeping, shopping, bedmalking,
care of clothing, and orientation skilis
(for individuals with visual Impair-
mernts);

(13) Vocational development, includ-
ing present vocational skills;

{i4) Affective development such as in-
terests, and skills involved with ex-
pressing emotions, making judgmenis,
and malking independent decisions; and

(15) The presence of identifiable
maladaptive or inappropriate behaviors
of the individual based on systematlc
observation (including, but not limited
to, the frequency and intensity of iden-
tified maladaptive or inappropriate be-
haviors).
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(c) Data interpretation-—({1) The State
must ensure that a licensed psycholo-
gist identifies the intellectual func-
tioning measurement of individuals
with MR or a related condition.

(?) Based on the data complled in
paragraph (b} of this section, the State
mental retardation authority, using
appropriate personnel, as designated by
the State, must validate that the indi-
vidual has MR or is & person with a re-
lated condition and must determine
whether specialized services for mental
retardation are needed. In making this
determination, the State mental retar-
dation authority must make a quall-
tative judgment on the extent to which
the person's status reflects, singly and
collectively, the characteristics com-
monly associated with the need for spe-
cialized services, including--

(1) Inability to—

(A) Take care of the most personal
care needs;

(BY Understand simple commands;

{C) Communicate basic needs and
wants;

(D) Be employed at a productive wage
level without systematic long term su-
pervision or support;

(E) Learn new skills without aggres-
sive and consistent training:

{F) Apply skills learned in a training
situation to other environiments or set-
tings without aggressive and con-
sistent training;

(G) Demonstrate behavior appro-
priate to the time, situation or place
withoitt direct supervision; and

(H) Make decisions requiring in-
formed consent without extreme dif-
ficulty;

(i1) Demonstration of  severe
maladaptive behavior(s) that place the
person or others in jeopardy to health
and safety: and

(1ii) Presence of other skill deficits or
specialized tralning needs that neces-
sitate the avallability of trained MR
personnel, 24 hours per day, to teach
the person functional skills.

[57 FR 56508, Nov, 30, 1992; 50 FR 25784, Apr.
28, 1983]

$483,138 Maintenance of services and
availability of FTP,

(a) Muaintenance of services. If a NF

mails a 30 day notice of its intent to

transfer or discharge a resident, under
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§483.12(z) of this chapter, the agency
may not terminate or reduce services
until—

(1) The expiration of the notice pe-
ried; or

{2} A subpart E appeal, if one has
been filed, has been resolved,

(b} Availabillty of FFP. FFP is avail-
able for expenditures for services pro-
vided to Medicaid recipients during—

(1} The 30 day notice pericd specified
in §483.12(a) of this chapter; or

{(2) During the period an appeal is in
progress.

Subpart D—Requirements That
Must Be Met by Slates and
Siate Agencies: Nurse Aide
Trainin and Competency
Evaluation, and Paid Feeding
Assistants

SOURCE: 56 FR 48019, Sept, 26, 1981, unless
otherwise noted.

§488.150 Statutory basis; Deemed
meeting or waiver of requirements.

(a) Statuiory basis. This subpart is
based on sectlons 1819{(b)(5) and
1919(b) (5} of the Act, which establish
standards for training nurse-zides and
for evaluating their competency.

{b) Deemed meeting of requirements. A
nurse alde is deemed to satisfy the re-
quirement of completing a training and
competency evaluation approved by
the State if he or she successfully com-
pleted a training and competency eval-
uation program before July 1, 1988 if—

(1) The aide would have satisfled this
requirement if—

(i) At least 60 hours were substituted
for 75 hours in sectlons 1819(f1(2) and
1918(f) (2) of the Act, and

(i) The individual has made up at
least the difference in the number of
hours in the program he or she com-
pleted and 7% hours in supervised prac-
tical nurse aide training or In regular
in-service nurse aide education;
or

(2} The individual was found to be
competent (whether or not by the
State) after the completion of nurse
aide training of at least 100 hours dura-
tion,

{c) Walver of requirements. A State
may-—
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